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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —

WEBOCT 27 1952

" BIRTH NO.

THE LAVISION

OF FEALITA UF MISANIKE

STANDARD CERTIFICATE OF DEATH

' 34699

aeraantnes paanvans tam

State File No...

rec. pist. vo. _ /L J  priMaRy Rec. DisT. No. 2000 I\epulmr:No....%j.—E_.

Yoo no, o7 unknows) | (If yes, give war or dates of servios)

no

no Dnknown

16, SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ¢ A lved. 1f insthatd doace before
8. COUNTY Greene a. STATE Mjssouri b.COUNTY  Greene sdwmior.
b. CITY (Il outzide corparats limits, write RURAL and give C. LENGﬁ:I-BF c. CFTY (H outalda sorporsts limite, writa RURAL and give townshlp)
. . )| STAY tin thie placat OR
TOWN Springfield days___||__TOWR  Springfield 434
d. FH!.'SLPPTAAI{E %F {If pot in boepital or 1 lon, ive strect add or locatlon) dASggfliiEESTs (If rural, give location) L;.'
mstiiuTion . St John's Ho spital 2017 North Fremont
3. NAME OF 8. (First) b. (Middle) v, (Las) Py DA;E (Month)  (Day)  (Year)
{1ypeor Printi)  ANNA DAVIS KASON oeATH October 15 1952
5. SEX / 6. COLOR OR RACE | 7. \'#.“D'B’E-EB NEVER MARRIED. | . DATE OF BIRTH 5. AGE da yan o oo s | E wee i
. X N {Bpacify) - birthday oF Hours | Min_
Female White Bivorce "hny April 14, 1889 63 l |
ID:‘.“‘ USUAL ;.Citél::\T[ON Qe sind o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i\ g State oz Foseien w,,% 12, ogﬂr'hz_grwr WHAT
Housewife Own Home Teney County, Missouri U.S. A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE -
John H Davisg Unknown e ——
i5. WAS DECEASED EVER tN U.S.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

. Enter anly onpedits: per

line for (a), (b}, and (¢}

*This dots not meen
the mode of dying, such
o2 beart follure, asthenio,
ge. It wmeans the dis-
case, injury, or complica-
Hon which cansed desth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Arch Mason, Springfield, Missouri -
MEDICAL CERTIF:CATION INTERVAL BETWEE

Morbid conditions, 3 DUE TO (b)
o sy oy dartag

the underlying cause lost,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redafed to the discase or condition couding death.

DUE TO (&)

20. AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
20150 a- 25 2A¢C vis [ w
21a. ACGIDENT (Bpecily) 21b. PLACEOF INJURY (a5, inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street. offiee bldy., e1e.) : - :
HOMICIDE ; . ‘
21d. TIME (Menth) (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
or ' WHILEAT[ ] NOT WHLE
INJURY . AT WORK . R .
zz.lhmbyaﬂd'y Iaucndedlhcdemudfrom L0 /7% 19""’0 /0/”- , 182 2 that 1 last saw the deceated
. alive on /3~ 1937 and that death occutred aB11oP _ m., from the ouses and on the dote slated above.

h SIGNAWW %

(

or title)

b, ADDRESS e éal Aefs 73 1dk fa ‘ |n:. DATE SIGNED
Sprivacield, Ino /"7/4/54,_

Uas. BURIAL, CREHA-
ON. REMOVAL Cagedtty

Ld

24b. DATE
Oct 21, 1952

24c. KAME OF CEMETERY OR CREMATORY
Greenld\m Cemetery

d. I..WATIOH {City, town, of county)
Springfield, Mo.

{Btate)

5 FUNERAL DI ‘S SIGMATUR A II’

mﬂmﬂmmsdr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

Ifthisbodyisno:embalmed.factdmddhwmdnbove_.




